COMBINED DECLARATION FOR PATENT APPLICATION AND POWER OF ATTORNEY 
(Includes Reference to PCT International Applications) ORNEY 



Attorney's Docket No 
4100-325 



As a below named inventor, I hereby declare that: 
My residence, post office address and citizenship are as stated below next to my name. 

ilSSiSL^ 23ft fi f fi S ° ] i inVem ° r 0f 0nly 0ne name is listed Mow) or an original, first and joint inventor (if 
P**t»£«&*r* hsted below) of the subject matter which is claimed and for which a patent is sought on tCSSStod- 

is For Adjusting Pull Rollers And/Or Cutting Knives In Folders 




ition of which (check only one item below) 
:] is attached hereto 
was filed as United States application 
Serial No. 
on 

and was amended 
on _ (if applicable). 

[] was filed as PCT international application 

Number 

on 

and was amended under PCT Article 19 
on_ (if applicable). 

isr^ss^t^Kr" of ta abo,e - iden,ir,ed ^ if ' ca,i °"- - — ■ - 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR i ;„„.,.h- f 

=Kp« 

Ko^KSSS U o^X^\ OT 3 ? 5(b) , of V foreign aff lication(s) for ^ 

country other than the UmJ&TSSSl havl S£ffT which designated at least one 

foreign application for patent, inventor's or plan taffiX^Sffl ^ b ° X ' - 
filing date before that of the application on which priority is claimed Y internatlonal application havmg a 



Country 
(if PCT, indicate "PCT") 


Application 
Number 


Date of Filing 
(day, month, year) 


Priority Claimed 
Under 35 U.S.C. 119 


Germany 


102 50 433.4 


October 30, 2002 


[x] YES 


[] NO 








[] YES 


0 NO 








[] YES 


[] NO 








[] YES 


D NO 








[] YES 


0 NO 








[] YES 


UNO 








[] YES 


[] NO 
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POWER OF ATTORNEY: As a named inventor, 1 hereby appoint the following attorney(s) and/or aeentto at 
Cohen, Pontani Liebennan & Pavane to prosecute this application and transact all business in the Patent and 
Trademark Office connected therewith 

Customer number 27799 


oena con^puiiueiice 10 ^ohen, Fontani, Lieberman & Pavane at the address for the 
following customer Number: 27799 


Direct Telephone calls 
to: 

(name and telephone number) 
i liuiiiao . roniani 
(212) 687-2770 


info 
fals 
Stat 


I hereby declare that 
rmation and belief are be) 
e statements and the like s 
es Code and that such wil 


all statements made herein of my own knowledge are true and that 
ieved to be true; and further that these statements weremade with 
o made are punishable by fine or imprisonment, or both, under §1( 
lful false statements may jeopardize the validity of the application c 


all statements made on 
the knowledge that willful 
X)l of Title 18 of the United 
>r any patent issuing thereon. 


2 
0 
1 


FULL NAME OF INVENTOR 


FAMILY NAME 

THEILACKER 


FIRST GIVEN NAME 

Klaus 


otAAJND OIVbN NAME 


RESIDENCE, CITIZENSHIP 


CITY 

Friedberg-Rederzhausen 


STATE OR FOREIGN COUNTRY 

Germany 


COUNTRY OF CITIZENSHIP 

Germany 


POST OFFICE ADDRESS 


POST OFFICE ADDRESS 

Hochstallerweg 32 


CITY 

i ijvuutig rvcuciz-iidiiocii 


STATE & ZIP CODE/COUNTRY 

86316 Germany 


2 
0 
2 


FULL NAME OF INVENTOR 


FAMILY NAME 


FIRST GIVEN NAME 


SECOND GIVEN NAME 


RESIDENCE, CITIZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 


POST OFFICE ADDRESS 


POST OFFICE ADDRESS 


CITY 


STATE & ZIP CODE/COUNTRY 


2 
0 
3 


FULL NAME OF INVENTOR 


FAMILY NAME 


FIRST GIVEN NAME 


SECOND GIVEN NAME 


RESIDENCE. CITIZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 


POST OFFICE ADDRESS 


POST OFFICE ADDRESS 


CITY 


STATE & ZIP CODE/COUNTRY 


2 
0 
4 


FULL NAME OF INVENTOR 


FAMILY NAME 


FIRST GIVEN NAME 


SECOND GIVEN NAME 


RESIDENCE, CITIZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 


POST OFFICE ADDRESS 


POST OFFICE ADDRESS 


CITY 


STATE & ZIP CODE/COUNTRY 


2 
0 
5 


FULL NAME OF INVENTOR 


FAMILY NAME 


FIRST GIVEN NAME 


SECOND GIVEN NAME 


RESIDENCE, CITIZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 


POST OFFICE ADDRESS 


POST OFFICE ADDRESS 


CITY 


STATE & ZIP CODE/COUNTRY 

r 


2 
0 
6 


FULL NAME OF INVENTOR 


FAMILY NAME. 


FIRST GIVEN NAME 


SECOND GIVEN NAME 


RESIDENCE, CITIZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 


POST OFFICE ADDRESS 


POST OFFICE ADDRESS 


CITY 


STATE & ZIP CODE/COUNTRY 
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SIGNATURE OF INWNTOR261 




SIGNATURE OF INVENTOR 202 


SIGNATURE OF INVENTOR 203 


DATE , 


DATE 


DATE 


SIGNATURE OF INVENTOR 204 


SIGNATURE OF INVENTOR 205 


SIGNATURE OF INVENTOR 206 


DATE 


DATE 


DATE 


Additional inventor(s) name(s) & address(es) attached? [ ] Yes [x ] No 



